
JOB #21664 
N ON, FRIABLE rMENT REPORT FORM 

N 
4 . ASBESTOS WASTE SBl AS . nal Office in Portland 503-129-5364, 

. contact your local DEQ Regio :n 2019 or Pendleton 
RINf OR TYPE. lfyou have questions. 541-269-2721 ext. 222, Bend 541-6 . ' 

PLEASEP Md~ rdS4l-776-6107,COOS Bay 
Salem 503-378-5086, e o 
54 l -278-4626. 

WASTE GENERA TOR: (Contractor, facility, 
0

~ Op_era~N~e;w~)b~e~rql£P~ap~e~r~M~ill---~~hill---991_71f3~2C 
l. AsbeStOS rellloval site nam~ and address. Newber OR Yamhill Zip 

1301 SW nooskl St City/State County 
sueet Phone: ~50~3-:J..:76~0~-6~33~0~------

Contact person: Jeff Elder 03-693 6388 IRS Environmental of Portland, Inc. Phone: ..:.5~~~-~~----
2. Contractor/Operator's name and address: 97123 

777 
sw Armco Ave HiOsboro I OR Washin ton 

City/State County 
Stm:t 

3. Waste disposal site: Hillsboro Landfill - Waste Management 
3205 SE Minter Brid e Rd Hillsboro, OR 
Stm:t City/State 

4. Descnoe asbestos IDaterials: "RO '1 ) if(. ea neJ ~ 
5. Comainers: Number: I J uJ '(Q, P S 

Phone: (§03) 640-9427 

Washin ton Co 
County 

Type: BA - 6 MIL 

Zip 

97123 
Zip 

6. Total quantity (cubic yards): _....13..u.0.L.-------
1. OPERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately described 

above by proper shipping name and are classified, packaged, marked and labeled, and are in all respects in proper condition for 
transport according to all government regulations. All movement of this asbestos-containing material is recorded on this Waste 

Shipment Record Form. 

- ., Agenr.-:D ,· e{1"V SoncheL Company: IRS Eo.vironm~ntal of Eortlaad, loc -

Address: 777 SW ARMCO AVE, HILLSBORO, OR 97123 Phone: 503-693 - 6388 ------ - -----

TRANSPORTER(S): 
8. Transporter #~: (AcknowledgnJentofreceiptofmaterials) ".") ,..-{_ l . , ~ 

Agent: .,_~ l-..o & Company:.l::'.:.i 11 (u' U-"t"'1 'J:;..ll()./l\'Olt.M./at:fB / 

Addres,~loq¼~AUL ~~'i1a.l-6 Phoml'503) r;tsa- W-1>':t 
Signature:~ ~ Date:~ - l"1-J-0 t9-j 

9. Transporter #2: (Acknowledgment o eipt of materials) 
Agent: ___ _____________ Company: ______ _____ _ 

Address: _______ _________ _ Phone: 
Signature: --- ---------___________________ Date: 

- ---------

DISPOSAL: (Certification of~eceipt ofasbest~s materials covered by this manifest, except as noted in item 11 below.) 

10. Waste Disposal Site: Hillsboro Landfill Was:J Ma nt 

11. DISCREPANCY SPACE: (Add attachments as needed) _ ____ _________ ____ _ 

(Revised 4114) 


